_FILE NOW: FILING FEE

PROFIT S E
CORPORATION
ANNUAL REPORT

o7 W e Secretary of State
DOCUMENT # F95000004857 (7)

1. Corporation Name

ATLANTIC PRO-NUTRIENTS, INC.

T — Maring Addrose ”"“" "II IIIII Iml "m II}II II“"I'" um MI’ mll I"" Im |m

AFTER MAY 11S $550.00 FILED

4403 VINELAND RD., B-10 4403 VINELAND RD.. 810
CRLANDO FL 32811 ORLANDO FL 32611-7062
3. Date Incorporated ar Quakfied 3a. Dale of Last Report
e . 10/06/1995 05/17/1996
2. Prncipal Piare of Business ?a. Mailing Address 4. FEI Number Applied For
£ 26 54-1577044 Not Appligabla
_ Suie. Apt H, cto : Suite, Apt, #, elc. B . . $B_75 Additional
Z‘ﬂ 2ﬂ $. Cerlificate of Status Desired O Feo Required
| City & Sta City & State 6. Election Campaign Financing $5.00 may Bo
23] 2] Trust Fund Gontribution Added to Fees
Ll ~ Country s Country B. This corporation has liablity for intangible tax under s. 199.032,
2a) ] 29 30] Florida Stalutes Yes [ No
b e g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BLACKBURN, BRIAN 81] Name
4403 VINELAND m-n 8-10 B2| Street Address (P.O. Box Number is Mot Acceplabile)
ORLANDO FL 32811
83
84| City FL 85| Zip Code

e provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered
ofhce or reg stered agent, or bath, in the State of Flarida. Such change was authorized by the corporation’s baard of directors. | bareby accept the appointment as registered
agent | am farninar wath, and accepl the ebligations of, Secticn 607.0505, Florida Statutes.

SIGNATURE
Slgpaature Wyt o prnted nanig of registered agent andl L f appheatig {NOTE Fegistered Agent signature required when reinstating} DATE
2. T " OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
'_im T P o [T DELETE 1.1 TITLE [Jchange ] Addition
KA BLACKBURN, BRIAN 1.2 NAME
st soleess | 1200 HAWKSNEST BLVD. 1.3 STREET ADDRESS
arv-sine | ORLANDO FL 32811 LA CITY-§T- 2P
| e h [T DeLETE 21 7M1LE [JChange L] Addition
b | 22 NAME
ST AIRESS 23 STREEY ADDRESS
Cliv sl e 2 4CITY-ST-21P
e T T LI DetEne 31TLE [Jchange [ Addition
HaME 32 NAME
STHEL T ADDRESS 3.3 STREET ADDRESS
Siny- 5120 24, GITY-8T-21P
e T ] orLeTe A1TITLE [J'thange L] Addition
Hakit 4. 2 HAME
SIKEF ADLRESS, ¥ 42STReET ASDAESS
6y 51 44 CITY-8T-29
e [T peLETE 51 TLE [JChange L Addition
News: 5.2 NAME
STRELT ADDALSS 53 STREET ADDAESS
Ty §1. 7P o 5.4 CHTY-5T- 2P
T B T DELETE F 61 TILE [dchange ] Addition
KAty 62 NAME
STRLET ATDHESS 6.3 STREET ADORESS
ity §1- 21 64CITY-S1- 79

14. | do heroby certify that the information supplied with this filing daes not qualify for the exemption staled in Section 119.07(3)(i), Florida Statules, | further certify that the
infortation indicaled on his annual report or supplomental annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that
{ am an oificer or director of the cgrporation or thes receiver of lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Back 12 or Block 13 PEhanged. or on an atlachment with an addrass.

SIGNATURE: L OUIRE D

BIBNAT WEICER ©

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Fhone #

A B AR

Ky oo o May 08 1997 8:00am

CR2E034 (9/96)



